ople of the ‘First and Finest’ : Y 


Story and photo by JOI Eric Deatherage 


Ten Naval Medical Center 
Portsmouth officers joined an elite 
Navy group when they received 
their Fleet Marine Force 
qualification pins March 15. 

Until last summer, the FMF 
qualification was open only to the 
enlisted ranks of the United States 
Navy. The Navy approved the 
officer program last July. 

NMCP Commander Rear 
Adm. Thomas R. Cullison pinned 
Capt. Kevin Knoop, Cmdr. Guido 
Valdes, Cmdr. Thomas Craig, 
Cmdr. Jeffrey McGuire, Cmdr. 
Peter Johnson, Lt. Cmdr. Eileen 
Knoble, Lt. Cmdr. Kevin Mann, Lt. 
Richard Boyer, Lt. Phil Dauernheim 
and Lt.j.g. Shannon Solberg. They 
served with the 2nd Force Service 
Support Group in Iraq. 

“Thank you for what 
you’ve done,” Rear Adm. Cullison 
told the newly pinned officers. 
“Thank you for where you’ve been 
and where you are going.” 

The group was among the 
Navy’s first to receive the 
qualification. They all completed the 
FMF requirements, passed the 
boards and were designated as 
FMF qualified last September, all 
while deployed to Iraq, but had to 
wait until March for the official 
pinning. The delay was caused by 


Get FMF Pins 


NMCP Commander Rear Adm. Thomas R. Cullison pins the Fleet 
Marine Force device on Capt. Kevin Knoop. Knoop was one of 10 
NMCP officers to receive the FMF pin March 15. 


the limited availability of the uniform 
device. 

“It’s good to finally have it 
(the pin),” said Lt. Cmdr. Kevin 
Mann of General Surgery. “We’ve 
been waiting for it; it’s kind of a 
culmination of everything.” 

“I’m very proud,” said 
Preventive Medicine’s Lt.j.g. 
Shannon Solberg. “We tried very 
hard and it feels good to be one of 
the first ones.” 

Members of the group 
were not only proud of being among 
the first to receive the pin, but of 


what they went through to get it. 
“More importantly, we have gained 
the experience while on duty ina 
combat zone alongside Marines,” 
said Capt. Kevin Knoop, Director 
of Medical Education. “It just 
doesn’t get any better than that.” 
In order for Navy officers 
to receive FMF qualification, they 
are indoctrinated into the basics of 
Marine Corps officer knowledge. 
They must learn the history, 
structure and mission of the 
Marines. They must also know 


Continued on page 11 


AHLTA-gether Now at NWCP 


Photos by Deborah Kallgren, NMCP Public Affairs Officer 


(Right) Rear Adm. Thomas Cullison, 
NMCP Commander, and Cmdr. Ted Schafer cut 
the ceremonial cake to kick off AHLTA electronic 
medical records at NMCP. 

The recent kickoff coincided with the 
beginning of AHLTA training at the hospital, where 
nearly 1,000 staff will be trained by early May. 


One of the first to be trained, Lt.j.g. Arnold 
Fajayan (left), of Same Day Surgery, said of AHLTA, 
“| like the Windows system. You can go from 
different applications at the point of a button.” 

Nearly 700 new computers and 170 
scanners have been installed during the transition 
from paper to electronic records. Accelerating the 
process is Dragon Naturally Speaking, a voice 
recognition software program, which allows 
providers to dictate directly into the program much 
faster than they can type in a patient encounter. 
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Commander’s Corner 


by Rear Adm. Thomas R. Cullison, NUCP Commander 


One day there will be no more paper medical 
record. Our health information will be as accessible as 
military pay records are today. 

For over a decade, the Composite Health Care 
System (CHCS) has served as the primary automated 
medical information system for the Department of 
Defense, supporting over 130,000 providers and staff 
in the delivery of healthcare to Military Health System 
beneficiaries at MTFs worldwide. Providing quick 
diagnostic test results, the system facilitated 
communication among clinicians and support staff. 
However, medical information could only be accessed 
within the facility where care was rendered. 

AHLTA, the DoD’s Global Electronic Health 
Record, formerly CHCS II, was designed to meet the 
challenge of making medical and dental records 
immediately available to providers caring for a highly 
mobile population that includes 1.4 million active duty 
service members. This global data repository ensures 
health care providers have access within seconds to 
current, legible information on any patient at any military 
treatment facility in the world. 

AHLTA is being deployed throughout Army, 
Navy and Air Force fixed medical facilities and 
deployed settings, ensuring a standardized medical 
record across the services. Worldwide deployment is 
expected to be completed by December. 

In 2003, the Clinical Information Technology 
Program Office —CITPO — selected NMCP as an 
AHLTA alpha test site. For the past three years, several 
NMCP clinics have tested block 1 (medical), assisting 
AHLTA engineers in redesigning various components 
to detect, correct and avoid future performance issues. 
Over the next 3 to 5 years, CITPO will release blocks 
2 (dental), 3 (ancillary) and 4 (inpatient). 

On Feb. 21, our command celebrated the re- 
engagement of training implementation of block 1 
throughout our core facility and the branch clinics. 
Currently 30 percent of NMCP staffhave been trained 
by CITPO, with the remaining to be trained by June. 

Training and implementation are going very 
well. Adjustments have been made to our server to 
support the extremely high volume of procedures 
generated each day by NMCP staff. In addition, clinic 


leaders are in the process of re-designing business 
practices in order to maximize the full benefit of 
AHLTA’s capabilities. The end result will be a 
streamlined clinical experience for both patients and 
staff. 

As we climb AHLTA’s steep learning curve, 
there will be slightly fewer appointment slots to allow 
medical staff extra time to become proficient with 
this new tool. Clinics will be expected to return to 
regular appointment availability within three to four 
weeks after implementation. 

We are excited for the advances that lie 
ahead and are eager to share this news with our 
patients. AHLTA leverages advanced technology to 
its fullest potential, ensuring health care providers have 
instant access to invaluable medical information about 
their patients. For more information, visit 
www.citpo.ha.osd.mil. 
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JCAHO Team Impressed by NUCP 


By JOI Eric Deatherage 

The Joint Commission on 
Accreditation of Healthcare 
Organizations (JCAHO) 
conducted its annual survey of 
Naval Medical Center Portsmouth 
March 6-10. 

According to Director for 
Healthcare Quality Improvement 
Cmdr. Edward Simmer, the 
JACHO team came away assured. 
“They were particularly impressed 
by our outstanding staff,” said 
Simmer. “Indeed, they told us that 
they would rather seek care here 


than any other hospital they have 
seen.” 

In the past, final results of 
the survey were known the day the 
surveyors left. That is no longer the 
case. The surveyors forward their 
report to JCAHO, which reviews 
it and makes a determination of the 
findings. That report is then made 
available to NMCP, which can 
dispute findings it disagrees with. 

JCAHO reviews any 
disputes and renders a final 
decision. The process takes about 
two months. 


Another change is that 
JCAHO no longer gives numerical 
scores. They now focus on areas 
needing improvement. “We are 
already addressing these,” said 
Simmer. “The door to Building 1 is 
a good example.” 

“T am very proud of 
everyones’s effort and performance 
during this survey,” said NMCP 
Commander Rear Adm. Thomas R. 
Cullison. “In about two months, we 
can celebrate the results of your 
efforts.” 


PACU a Model for JCAHO Preparation 


Story and photo by HN Charles Hollingsworth 


The Patient Recovery Unit of Naval Medical 
Center Portsmouth geared up for JCAHO by 
reinforcing patient safety through staff education and 
training. 

JCAHO Officer, Lt.j.g. Denetra Hampton, 
along with appointed team leaders, employed several 
strategies to promote patient safety by displaying 
posters of staff involved in some form of safety 
compliance. 

Hampton appointed HN Nichole DelRio as 
the infectious control model in the Post Anesthesia 
Care Unit, and displayed a poster of DelRio washing 
her hands. 

“Every time she sees herself, she glows,” 
said Hampton. “The [saying] ‘monkey see monkey 
do’ really works here. And it has actually worked.” 

In addition to the posters, PACU leaders 
used motivational strategies to give staffincentives [IK 
for learning patient safety. Personnel who practiced - 
inpatient safety on simulated patient Mr. Doe could 
enter a drawing to receive a miniature treasure chest 
of candy and gift certificates from department 
stores including the Navy Exchange. 

The PACU staff shows off their “Got Compliance” 
sign. Clockwise from top left: 
Lt. William Wiegmann, RN Karen Robinson, RN Soper 


Glenn Harris, RN Stephanie Ruen, RN Naomi Bee al ey 
Holcombe and Lt.j.g. Denetra Hampton. cs 
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In observance of National Patient Safety 
Awareness Week, March 5 - 11, PACU encouraged all 
NMCP staff to test their knowledge of patient safety by 
identifying non-compliant safety issues on Mr. Doe, such 
as verifying the identity of the patient on the name tag. 

“Tt’s about education and awareness and it’s 
about involving the staff,’ said Hampton. This is 
Hampton’s approach to patient safety compliance. 
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Navy Pilot’s Memory Lives On with Donations 


Story and photo by HN Charles Hollingsworth 


Many books, DVDs and 
CDs that NMCP patients use while 
in the hospital are here because of 
one Navy man’s three-year battle 
with melanoma. 

The Pluto’s Pride 
Foundation donates gifts to Naval 
Medical Center Portsmouth to honor 
Navy pilot, Cmdr. Thomas M. 
Patullo, who died in July 2005. 
Patullo’s family formed Pluto’s Pride 
in tribute to his life and the NMCP 
staff who cared for him during his 
battle with skin cancer. 

The foundation collects 
donations from individuals and 
organizations. The donations, which 
include books, DVDs, CDs and 
MP3 players, go to the hospital’s 
Adult and Pediatric Oncology and 
Infusion Center, Pediatric Clinic and 
OB/GYN Mother-Baby unit. 

According to Chris Brogan, 
NMCP Child Life Specialist, these 
donations are used by patients to help 
them have fun while undergoing 
treatment. Brogan said the audio- 
visual equipment for children treated 
at the clinic previously was limited 
and the programming on the only 
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Selena Blahut enjoys a portable DVD player donated by the 
Pluto’s Pride Foundation with her friend Britanie N. Pelletier. 


television in the patient community 
room didn’t accommodate all age 
groups. 

“(Now) we have a nice 
little DVD collection,” said 
Brogan. “We have these extra 
DVD players that are really nice 
to take into the rooms.” 

13-year-old Selena 
Blahut, a pediatric oncology 
patient, said she uses the 
equipment often and enjoys 


Cmdr. Thomas Pattulo passed 
away in July 2005 after waging a 
three-year battle with cancer. 
Pattullo’s Naval career spanned 
over 20 years. His final assignment 
was Commanding Officer, Fleet 


Aviation Specialized Operational 
Training Group, Atlantic Fleet, 
Norfolk, VA. Prior to that, Cmdr. 
Pattullo had accumulated over 500 
carrier-arrested landings and more 
than 2,700 flight hours. 


al 


watching movies like Bambi 2 on 
the portable DVD player. “It made 
me feel better. I was bored and had 
nothing to do. And I was real sick.” 

Brogan agrees. The books, 
CDs and DVDs are therapeutic for 
patients. 

“It can decrease their 
perception of the amount of pain 
they have and impacts the amount 
of pain medication we give them,” 
said Brogan. “That impacts the risk 
of more medicine and longer 
hospitalizations.” 

The Pluto’s Pride 
Foundation board continues to 
accept donations to purchase DVD, 
CD and MP3 players, and DVDs 
and CDs for those fighting cancer 
at NMCP. Please contact Nicole 
Patullo at nicole@plutospride.com 
for more information or visit the web 
site www.plutospride.com. 
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Education Emphasized during Patient Safety Week 


| (Left) Capt. Jill M. Hansen, service line 

i leader for Patient Safety & Infection 
Control with Lt.j.g. Denetra M. Hampton, 
JCAHO division officer. 


(Below) Lt. Cmdr. Pamela Stout of Health 
Quality Improvement and Capt. Hansen. 
= —= 


Story and photos by HN Charles Hollingsworth 


NMCP observed National Patient Safety Week 
March 5-11 by educating patients and staff on various 
aspects of health care in the Charette Center. 

National Patient Safety Week is a national 
observance recognized by health care organizations 
ranging from hospitals to drug store pharmacies to | 
educate people on different health care topics. 

Staff displayed kiosks in the hospital’s main 
thoroughfare, with health care topics ranging from patient 
safety in the ambulatory infusion clinic to safe medication 
ordering. 

NMCP holds National Patient Safety Week 
annually to inform patients and staff about patient safety. 


Building One Commemorated with Painting 


Al Cutchin, NUCP Command Historian, 
shows off a wood block painting of 
Building 1 that he created with Portsmouth 
Museums. This is the third historical 
building in Portsmouth that the museums 
have commemorated. The real Building 1 
was built in 1830, and was the first Naval 
Hospital in the country. The wood block 
paintings are sold at Portsmouth 
Courthouse Museum at the corner of High 
and Court streets. 


Photo by Deborah Kallgren 
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Clowning Around at Pediatrics 


/ Clowns from Ringling Bros. and 
Barnum and Bailey visited NMCP February 
24. 


Ringling Bros. brought “The Greatest 
Show on Earth” to the Hampton Roads area 
for several shows at Scope and the Hampton 
Coliseum. While in town, clowns from the 
show stopped by to spread some cheer to 
children at the Pediatric ward and clinic. 
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AIC Expansion to Help Caring Approach 


Story and photo by HN Charles Hollingsworth 


The Ambulatory Infusion 
Clinic of Naval Medical Center 
Portsmouth takes pride in its 
compassionate approach to patient 
care. 76-year-old retired Sgt. 1* 
Class Sammy C. Jeans is one patient 
who has developed a close 
relationship with the staff. 

“Have faith in the people; the 
nurses and the doctors,” Jeans 
advises patients receiving care at 
NMCP. “They’re here to support 
you.” 

Jeans has undergone 
treatment here for six years since his 
leukemia diagnosis, and takes faith 
in the nurses and other patients he’s 
met during his treatment cycles. 

According to Lt. Cmdr. 
Lisa Rose, division officer, these kind 
of testimonials reveal the unique 
relationship with the patients. Many 
undergo long treatment cycles and 
establish a personal relationship with 
staff in the process. 

“We really care about our 
patients here,” said Rose. She has 
found some relationships develop so 
intimately, staff and patients confide 
in one another on a personal level. 
Sometimes the roles reverse, and the 
patient consoles the staffmember. 

Rose observed this when 
one of her staff confided in a patient 
about a troubling issue affecting her 
personal life. From a distance, she 
saw the patient holding the hand of 
acorpsman while praying. 

The development of such 
close ties between staff and patients 
makes it easy to understand Rose’s 
eager anticipation of the clinic’s 
expansion, which will allow AIC to 
accommodate 25 percent more 
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Lt. Cmdr. Lisa Rose talks to AIC patient retired Sgt. 1st Class 


Sammy C. Jeans during infusion. 


patients at a time. 

“We’re looking forward 
to this expansion,” said Rose. 
“We'll be able to expand our seats 
from 16 to 20.” 

Currently, AIC shares its 
clinical space with the ambulatory 
surgery department, but will move 
across the hall to the pain clinic. 
The move will also help the unique 
way they see patients. 

“We differ from most 
clinics in that [we] don’t have any 
providers here,” said Rose. 
“Patients come in, they’ ve already 
seen their doctor, they’ve already 
been evaluated. This is a very 


nursing-independent clinic.” 

Although conventional 
methods of medical treatment are 
used in oncology, Rose hopes to 
integrate Tai Chi as an additional 
therapy into the program. 

“You see the difference in 
how we are gaining on this battle 
against cancer,” Rose said, 
“However, I also believe in the 
power of inner strength and 
meditation.” Tai Chi will help 
patients tap in to that. 

Rose hopes that a patient 
who had success with Tai Chi will 
teach the class once the expansion 
is complete at the end of the year. 


To Do List 


NMCRS Seeking 
New Volunteers 


A 10-year study at the University 
of Michigan found that people 
who did no volunteer work died 
at an earlier age than those who 
volunteered. Volunteering also 
brings a sense 0) 
accomplishment, a dose of self- 
confidence and self-respect. 
NMCRS volunteers can be 
military or civilian, men or women. 
Call the Navy Marine Corps 
Relief Society at 953-5657. 


Officer Leadership 
Training Courses 


The Advanced Officer and 
Intermediate Officer Leadership 
courses have merged and the 
new class is called Department 
Head Leadership Course. The 
next DHLTC is April 17-21 at 
NAB Little Creek. Contact Lt. 
Cmdr. Kristy Newton at 
kInewton@mar.med.navy.mil. 


PALS Provider 
Course 


The next Pediatric Advanced Life 
Support class is April 17-18 in 
the Resuscitative Medicine 
Training Department. Class size 
is limited to 32, so sign up soon. 
The course request form can be 
found on the NMCP intranet. 
Fax completed form and a copy 
of your BLS card to 953-7611. 
The complete FY 2006 
Resusitative Medicine training 
schedule can be found on the 
CETD web page. 


Where to Draw the Line 


By HM1 Eduardo Ortiz, Command DAPA 


“My husband and I want to start 
a family, and I enjoy an occasional 
glass of wine with dinner — will this 
affect my chances of becoming 
pregnant?” “I take an over-the- 
counter pain medication for my bad 
back — does this mean I shouldn’t 
drink alcohol?” “My 75-year-old 
father has recently been diagnosed 
with high blood pressure — can 
drinking make his hypertension 
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use causes few, ifany, problems. But for some, any alcohol use may lead 
to significant health problems. Trying to figure out the risks associated 
with alcohol use is not easy because alcohol affects your body differently 
at different times. To protect yourself, it is important to figure out where 
you should draw the line when consuming alcohol — where do you draw 
the line as you get older, if you are trying to get pregnant, if you have a 
family history of alcohol abuse, if you develop a medical condition or if 
you take certain medications. 

To help determine where you should draw the line, Naval Medical 
Center Portsmouth is offering a free anonymous education and screening 
program as part of National Alcohol Screening Day on Thursday, April 6. 
The free screenings will be held in Building 2, on the second floor from 
10 a.m. to Ip.m. 

As part of the program, participants will hear a presentation on alcohol 
problems, complete a written self-test and have the opportunity to talk 
privately with a health professional, all for free. A video, pamphlets, 
brochures and flyers will be available, as well as referrals to local treatment 
and support resources for those who need further evaluation. 

HM1 Eduardo Ortiz said, “Although most individuals who drink do 
so safely, many people are unaware of the negative effects alcohol can 
have on health. The goal of National Alcohol Screening Day is to educate 
the public on the potential risks associated with drinking. Through 
education, awareness and understanding, individuals can make informed 
decisions about their drinking behaviors.” 

National Alcohol Screening Day (NASD) is part of Alcohol Awareness 
Month, a program of the nonprofit organization Screening for Mental 
Health, Inc., the National Institute on Alcohol Abuse and Alcoholism and 
the Substance Abuse and Mental Health Services Administration. 

For more information about alcohol or the screening program, visit 
www.NationalAlcoholScreeningDay.org. 


COMMITMENT 
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The Courier Chapline 
To Give a Cold Shoulder 


By Lt.Cmdr. J.S. Kroener, CHC, USNR 

This phrase, “a cold shoulder,” has nothing to 
do with body posture. It has everything to do with 
hosting guests and meals of welcome. Edward Hays, in 
his book, A Pilgrim’s Almanac, describes a cold shoulder 
as a piece of meat given to weary travelers. 

In olden times of knights and heraldry, traveling 
knights would stop at castles and request shelter for the 
evening. The knights were greeted with fine food, drinks 
and accommodations. They were treated with honor 
and dignity fitting their place in feudal society. However, 
persons of lower social standing were treated according 
to their status in society. Rather than given the best ofall 
things, they were provided the worst. The food was 
cold and tough. The toughest piece of meat was the 
shoulder. Thus the phrase “given the cold shoulder’ was 
born. 

When we give someone a “cold shoulder” we 
treat them as if they were strangers, and therefore not 
deserving our warm hospitality. We turn ourselves away 
from them. We actually turn our backs on them. 
Presenting our backside is viewed as an unfriendly gesture 
full of hostility and contempt. This gesture hurts. For 
instance, many of us hurt others (or have been hurt by 
others) when everyone in our department goes out for 
lunch but someone was conveniently not invited. Or 
remember the time when everyone agreed to meet after 
work hours to socialize, but they simply forgot to invite 
a person (or two) from the office. 

Feeling snubbed is painful. This behavior can 
ruin relationships forever as result of us turning away 
from one another. Feelings of anger and resentment are 
most likely felt by both parties involved in the cold 
shoulder behavior. 

Jesus of Nazareth, in Matthew 25 of the Christian 
New Testament, speaks in terms of relationship and 
treatment of others. He tells his followers that as often 
as you have neglected others you have neglected me. 
Jesus inserts himself directly into people’s daily 
relationships and behaviors. His words remind us to do 
the same: to treat others as if they were in the highest 
strata of society. Unfortunately, we seem to have found 
it a lot easier to behave rudely toward others than 
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treating them with grace and charity. 

Our hearts, souls and minds must face 
forward and towards others. The Rabbi Jesus asks 
us to relinquish control of outcomes and greet others 
with warmth and welcome. He reminds us to seek 
the best in others even when it is not readily apparent. 
Our movement is towards others, beckoning 
reconciliation, restoration and fellowship. 

Giving a cold shoulder is much more than 
turning physically from another. The phrase has early 
beginnings referring to hospitality and hosting. With 
that in mind, it reminds us to greet others with “open 
arms”, moving forward in a friendly gesture of 
welcome. It is a commitment to loving when it is 
easier to hate. 
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Fund Drive Raises Money for NUCRS 


DFA Senior Enlisted Leader HMCM(SW/SS/FMF) 
Christopher Ecker, NMCRS Portsmouth Director 
Sarah Stewart and NMCP Commander Rear 
Adm. Thomas R. Cullison kick off the fund drive 
with a cake cutting. 


Portsmouth Officers 


Continued from front page 
Marine weapons systems, land navigation 
techniques and basic communication gear. 

The testing portion of the process was 
an hour-and-a-half-long board in which a panel 
of Navy and Marine Corps officers asked them 
questions on the required material. 

Mann said as difficult as the 


In order to qualify for the Fleet | 
Marine Force pin, candidates Famngmee 
must complete a six-mile hump, 
with full combat gear. Here, the 
final stretch brings smiles to the 
NMCP officers as they complete 
the grueling march. 


Photo courtesy of Capt. Kevin Knoop 


Story and photo by JOI Eric Deatherage 


Every March, Sailors and Marines around the 
world raise funds to give back to an organization that 
constantly gives to them. It is the Navy-Marine Corps 
Relief Society fund drive. 

Among the events NMCP held to raise money 
were a bake sale and raffle drawing 

NMCRS is the principal source of emergency 
financial assistance to Sailors and Marines, both active 
duty and retired, eligible family members and surviving 
widows and children. 

In 2005, NMCRS provided nearly $150,000 
of financial assistance to staffof NMCP personnel. They 
provided over $4.5 million in loans and grants to Sailors 
and Marines in the Hampton Roads area. 

In addition to the emergency assistance, they 
also provide Budget for Baby classes, the visiting nurse 
program and personal budget counseling. 

To learn more about NMCRS services, stop 
by their office in Building 3 or give them a call at 953- 
5956. 


receive FMF pins 


mental side was, it paled in comparison to the physical 
side. “The physical part was harder for me, especially the 
pull-ups. I have a really hardtime with pull-ups.” 

The physical training requirements included a three- 
mile run, pull-ups, crunches and a six-mile hump with full 
combat gear. Candidates must also complete gas chamber 
aptitude and qualify on the M16A2 service rifle. 
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Navy Achievement Medal 


HM2 Russell M. Tummer 
Ltj.g. Joanna T. Johnson 
HN Sue Ellen M. Turner 
HN Kellie P. Calcaterra 

HM2(FMF) Michael A. Moser 
Lt. Cmdr. Richard R. Dobhan 
Lt. Raynard Gibbs 
Ltj.g. Trevor W. W. Carleson 
HMC Ernesto Moseley 
HM3 Brandon C. Johnson 
Lt. Richard D. Boyer 

DTI(SW) Deborah L. Richard 
SH3 Matthew C, Buckley 
HN Guerwin C. 2e 
HM3 Natasha YW 
HM Chad E. Ha 
HM2 Russell M.T 
HM2 Mark R. Schie 
HM3 Carlos Camraseuillons 
HM2(SW) Lloyd A Wils 
HM3 Llewely 
DT William A. eC al 
HMI(FMF) Christophe : ik 
Ltj.g. Heather L. Gord 
HM2 Melissa E 
HM2 Christine E 
HM3 Chanel J 


ETI(SW) Michael Cad ae cet 


CS3 William ewis 
HM®3 Allen W. Mann 
SH1(SW) James M. Slaughter 
HN Carrie B. Barnes 
HM3(FMF) Anthony G. Lopez 
HN Wilma Coburn 
HMI Brian A. Wood 
MAC David P. Caine 
JOI Sirah R Lanadon 
Ltj.g. Camia M. Las Dulce 
Lt. Michelle A. Patch 
HM2 Christina S. Guthrie 
HM2(SW) Shawn E. Norman 
HM2 Eduin M. Figueroa 

HM2(FMF) Eric D. Wildman 


Bravo Zulu!!! 


HN Spencer N. Thompson 
Lt. Michelle A. Patch 


Navy Commendation Medal 
HM3 Glencora R. Thompson 
Cmdr. Martin Crane 
DTI(SW) Patricia Gonzalez 

HM53 Patricia J. Brady 
Lt. Edward S. Hurd 
Capt. Thomas L. Amerson 
Lt. Cmdr. fe, L Ecarius 
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IM Therica A. Reynolds 
HM3(FMF) David N. Richard 
HN Shelby N. Phan 
HM3 Angela D. Ray 
HN Efren Sollegue 
HN George Curte 
PNSN Anthony G. Garcia 
HM2 Waune A. Stone 
CT2(SW) Wayne A. Scone 
HM2 David Nino 
FC2(SW) Theodore J. Wolanin 
CIV Jose C. Ang-Rabanes, MD. 


Letters of Appreciation 
HM3 Angela D. Ray 
HN Efren Sollegue 
HN George Curte 
PNSN Anthony G. Garcia 
Lt. Bobbie J. Tummer 
HM3 Rachel Joyner 
HM53 Robert Lindsay 

YN3 Jamie Jenkins 


Meritorious Service Medal 
Capt. James R. Miller 
A pe David C. Collins 


. Forbus 
th P. Barth 


c= Me 
et, Co mmendation 
Certificate 


 Zamarripa 
us Civilian 


McGrath 

1 A. Busita 

n FE. Moore 

| lysG Hutson 
“CI Leo G Ruffin 

CIV Patricia K. Loewen 


Fleet Marine Force 
Qualification Officer 


Cmdr. Thomas A. Craig 
Ltj.g. Shannon E. Solberg 
Lt. Cmdr. Eileen M. Knoble 
Capt. Kevin J. Knoop 
Lt. Philip J. Dauemnheim 
Lt. Cmdr. Jeffrey D.McQuire 
Cmdr. Guido F. Valdes 
Cimdr. Peter Johnson 
Lt. Cmdr. Kevin E. Mann 
Lt. Richard D. Boyer 


